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Application for Well Permit 
 

Name   _______________________________________   Phone Number __________________ 

Mailing Address   ________________________________ Zip Code   _________________ 

Property Location   ______________________________________________________________ 

PIN#   ____________-______-______-____________ Parcel ID# _________________  

THIS APPLICATION IS FOR A: 

RESIDENTIAL WELL NEW  ___    REPLACEMENT   ___    ADDITIONAL   ___ 

 

IRRIGATION WELL   NEW  ___    REPLACEMENT   ___    ADDITIONAL   ___ 

How many gallons per day are needed?  ________________ 

 

COMMERCIAL WELL NEW    ___    REPLACEMENT   ___    ADDITIONAL   ___ 

Type of Business    ______________________________________________________________   

How many gallons per day are needed? _________________ 

Describe the commercial use?  _____________________________________________________ 

 

Is Municipal Water Available to the Property?      YES     NO 

Is Municipal Water Connected to the Property?     YES    NO 

Is anything on the property going to be connected to both the proposed well and municipal water?  YES    NO 

 

NOTE- If the proposed well is to serve a property/facility connected to municipal water, plumbing and cross connection 

 permits and inspections may be required.  Contact Chief Plumbing Inspector, Dana Inebnit (101 City Hall Plaza) at  

919-560-4497. Plumbing Inspections will be forwarded information on well permits issued by Environmental Health. 

     

 

       ENVIRONMENTAL HEALTH REQUIREMENTS FOR WELL PERMIT: 

 SUBMIT A SITE DRAWING OF THE PROPERTY NOTING WHERE THE WELL TO BE ABANDONED IS 

LOCATED AND ANY EXISTING BUILDINGS, DRIVEWAY(S), OUT BUILDING(S), ETC.  

 WELL CONTRACTOR IS TO NOTIFY ENVIRONMENTAL HEALTH AT LEAST 24 HOURS PRIOR TO 

ABANDONMENT FOR INSPECTION APPOINTMENT. 

 

 

Signature ___________________________________________ Date ________________      rev 3/2013 


